
Electronic Health Record

Clinic
Clinic/Provider Intervention Requested Materials General All Transer

1-call Multiple Call Only Questions Type

ADHTPCP - - - - -

BAPTIST HEALTH NLR 1 - - - -

MERCY OBSTETRICS AND GYNECOLOGY - - - - -

OPH REGION 4 2 1 - - -

OZARK MOUNTAIN POULTRY - - - - -

UAMS 2 1 - - -

UAMS DENTAL HYGIENE - - - - -

UAMS NEIGHBORHOOD CLINIC 1 - - - -

Total 6 2 - - -

Fax Referral

Clinic
Clinic/Provider Intervention Requested Materials General All Transer

1-call Multiple Call Only Questions Type

1ST CHOICE HEALTHCARE - 2 - - -

20TH JUDICIAL DISTRICT DRUG COURT 1 - - - -

ACC - - - - -

ACC - ADULT PROBATION/PAROLE - - - - -

ACC - ASHLEY HANAN - - - - -

ACC - BENTONVILLE 1 1 - - -

ACC GRANT - F8 - UAMS - - - - -

ACH ADOLESCENT CLINIC - - - - -

ADH - - - - -

ADH - CRITTENDEN COUNTY HEALTH UNIT - - - - -

ADH - FAMILY PLANNING - - - - -

ADH JEFFERSON CO - - - - -

ADH MIRANDA CURBAW RN CHNS - - - - -
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ADH/GARLAND COUNTY 1 1 - - -

AHEC SC PINE BLUFF FAMILY PRACTICE CENTER - - - - -

AMMC - 1 - - -

AMMC- MELISSA EUBANKS - - - - -

AMMC- RENEE GARDNER 1 3 - - -

AR CARE- BATESVILLE - - - - -

ARCARE - BALD KNOB - - - - -

ARCARE - MELBOURNE - - - - -

ARCARE 100 1 - - - -

ARCARE 75 - - - - -

ARCARE 85 - 1 - - -

ARCARE CABOT WEST - 1 - - -

ARCARE DESARC - - - - -

ARCARE35 2 - - - -

ARKADELPHIA MEDICAL CLINIC 1 1 - - -

ARKANSAS CHILDRENS HOSPITAL- SOCIAL WORK - 1 - 1 -

ARKANSAS COMMUNITY CORRECTION - 1 - - -

ARKANSAS COMMUNITY CORRECTIONS - 1 - - -

ARKANSAS COMMUNITY CORRECTIONS (MONTICELLO 
OFFICE)

- - - - -

ARKANSAS COUNTY DEPT OF HEALTH - DEWITT - - - - -

ARKANSAS DEPARTMENT CORRECTIONS 1 - - - -

ARKANSAS DEPARTMENT OF COMMUNITY CORRECTIONS - - - - -

ARKANSAS DEPARTMENT OF HEALTH - - - - -

ARKANSAS DEPARTMENT OF HEALTH (POINTSETT CO) 1 1 - - -

ARKANSAS DEPARTMENT OF HEALTH - ASHLEY COUNTY - - - - -

ARKANSAS DEPARTMENT OF HEALTH - PIKE COUNTY 
HEALTH UNIT

- - - - -

ARKANSAS DEPT OF CORRECTIONS - - - - -

ARKANSAS DEPT OF HEALTH - SHARP COUNTY HEALTH UNIT - 2 - - -

ARKANSAS HUMAN DEVELOPMENT CORPORATION - - - - -
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ARKANSAS UROLOGY - - - - -

ASHLEY CO HEALTH UNIT- HAMBURG - - - - -

ASHLEY COUNTY HEALTH UNIT 1 - - - -

BANISTER FAMILY DENTAL - - - - -

BAPTIST HEALTH FAMILY CLINIC - 1 - - -

BAPTIST HEALTH HEBER SPRINGS - 1 - - -

BAPTIST HEALTH LITTLE ROCK - 4 - - -

BAPTIST HEALTH- STUTTGART - 1 - 1 -

BAPTIST MED CENTER - ARKADELPHIA - - - - -

BARTON/LEXA SCHOOL COORDINATED SCHOOL HEALTH - - - - -

BAXTER REGIONAL MEDICAL CENTER - - - - -

BAXTER REGIONAL MEDICAL CENTER - MAIN CAMPUS - 2 - - -

BEEBE HEALTH UNIT - - - - -

BENTON CO HEALTH DEPT 1 1 - - -

BENTON CO HEALTH UNIT - - - - -

BENTON COUNTY HEALTH UNIT- ROGERS 1 - - - -

BETTON CLINIC - - - - -

BHFC ARKADELPHIA - - - - -

BHMC - ARKADELPHIA - - - - -

BHMC-NLR - 6 - - -

BOONE COUNTY HEALTH UNIT 1 2 - - -

BOSTON MOUNTAIN RURAL HEALTH CENTER 1 2 - 1 -

BRADLEY COUNTY HEALTH UNIT - - - - -

BRADLEY COUNTY MEDICAL CENTER - - - - -

BRADLEY COUNTY MEDICAL CENTER\SENIOR CASE UNIT
\INTENSIVE OUTPATIENT PROGRAM

- - - - -

CABOT HEALTH UNIT - - - - -

CALHOUN HEIGHTS COMMUNITY OUTREACH INC - 1 - - -

CAMDEN CLINIC 1 - - - -

CARROLL COUNTY HEALTH UNIT - 1 - - -
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CENTER FOR HEALING HEARTS & SPIRITS - 1 - - -

CHAMBERS MEMORIAL HOSP 1 - - - -

CHI ST VINCENT 1 - - - -

CHI ST VINCENT BEHAVIORAL HEALTH - - - - -

CHI ST VINCENT HOT SPRINGS - - - - -

CHI ST VINCENT INFIRMARY - 1 - - -

CHI ST VINCENT PULMONARY CLINIC 1 1 - - -

CHICOT CO HEALTH UNIT - - - - -

CHICOT MEMORIAL MEDICAL CENTER - 1 - - -

CHRISTUS ST MICHAEL SENIOR CLINIC - - - - -

CIRCLE OF FRIENDS - - - - -

CLARK COUNTY HEALTH UNIT - - - - -

CLEBURNE COUNTY HEALTH DEPT 1 - - - -

CLEVELAND CO HEALTH UNIT - 1 - - -

COLUMBIA COUNTY HEALTH UNIT - - - - -

COMMUNITY SERVICE INC - RUSSELLVILLE - 2 - - -

CONTINUITY CLINIC - ARKANSAS CHILDREN'S HOSPITAL - - - - -

CONWAY COUNTY HEALTH UNIT - - - - -

CORNING AREA HEALTHCARE - - - - -

COUNTY HEALTH UNIT - STONE - - - - -

COUNTY HEALTH UNIT- CRITTENDEN/EARLE - - - - -

CRAIGHEAD COUNTY HEALTH DEPARTMENT - 1 - - -

CRITTENDEN CO HEALTH DEPT - - - - -

CRITTENDEN COUNTY HEALTH DEPARTMENT - 1 - - -

CRITTENDEN INTERNAL MEDICINE - 2 - - -

CROSS CO HEALTH DEPT - - - - -

DALLAS COUNTY HEALTH DEPARTMENT - - - - -

DAVID V. ZARLINGO, DDS, PA - 1 - - -

DAWSON EDUCATION COOP - - - - -
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DCC / ADULT PROBATION + PAROLE - - - - -

DCC WALNUT RIDGE DRUG COURT - 1 - - -

DELUCA, JOE MD - - - - -

DEPARTMENT OF COMMUNITY CORRECTION - 2 - - -

DEPARTMENT OF COMMUNITY CORRECTIONS - - - - -

DEPARTMENT OF COMMUNITY CORRECTIONS- PINE BLUFF - - - - -

DERMOTT MAINLINE - - - - -

DESHA CO HEALTH OFFICE - DUMAS - - - - -

DESHA COUNTY HEALTH UNIT - - - - -

DEWITT FAMILY MEDICAL CLINIC - - - - -

DMH-DREW MEMORIAL HOSPITAL - - - - -

DREW HEALTH - 1 - - -

DREW MEMORIAL HOSP 1 2 - - -

DREW MEMORIAL HOSPITAL - 1 - - -

DREW MEMORIAL HOSPITAL - DR NICHOLSON - - - - -

DREW MEMORIAL HOSPITAL - K. ROGERS RN - - - - -

DREW MEMORIAL HOSPITAL - MONTICELLO - - - - -

FAMILY DENTISTRY - 1 - - -

FAMILY MEDICAL CENTER - 1 - - -

FAMILY MEDICAL CENTER - WALNUT RIDGE - 1 - - -

FAMILY MEDICINE - CONNIE ASH APRN, FNP 2 - - - -

FAMILY PLANNING - PCCHU - 1 - - -

FAULKNER COUNTY HEALTH UNIT - - - - -

FLOWERS FAMILY PRACTICE - - - - -

FORREST CITY HOSP ICU - - - - -

FORREST CITY MED CTR - - - - -

FORREST CITY MEDICAL CENTER 1 1 - - -

FORREST CITY MEDICAL CENTER - RESPIRATORY - - - - -

FORREST CITY MEDICAL CTR - - - - -
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FORT SMITH WIC - - - - -

FRANKLIN COUNTY HEALTH UNIT - - - - -

FULTON CO HOMETOWN TOBACCO PREVENTION - - - - -

FULTON COUNTY HEALTH UNIT - 1 - - -

GARLAND COUNTY HEALTH UNIT - - - - -

GARLAND CTY HEALTH UNIT - - - - -

GOLDEN LIVING - - - - -

GRANT COUNTY HEALTH UNIT - - - - -

GREAT RIVER MEDICAL CENTER 5 8 1 2 -

GREENE COUNTY HEALTH DEPARTMENT - 1 - - -

HARMONY HEALTH CLINIC - - - - -

HARRIS HOSPITAL CLINIC 1 1 - - -

HEALTHY CONNECTIONS - - - - -

HEMPSTEAD COUNTY HEALTH UNIT - 1 - - -

HOPE MIGRANT COMMUNITY HEALTH CENTER - - - - -

HORIZONS FOR WOMEN - - - - -

HOT SPRING COUNTY HEALTH DEPARTMENT - - - - -

HOT SPRING COUNTY HEALTH UNIT- ARKANSAS DEPT OF 
HEALTH

- - - - -

HOT SPRING COUNTY MEDICAL CENTER - 1 - - -

HOWARD COUNTY HEALTH UNIT - - - - -

IMBODEN MEDICAL CLINIC 1 - - - -

INDEPENDENCE COUNTY HEALTH UNIT - - - - -

IZARD COUNTY HOMETOWN HEALTH COALITION - 1 - - -

JACKSON COUNTY HEALTH UNIT - - - - -

JCCSI COLLEGE STATION - - - - -

JCCSI PB CLINIC 2 1 - - -

JEFFERSON COMP CARE - - - - -

JEFFERSON COMPREHENSIVE CARE (JCCSI) - 2 - - -

JEFFERSON COMPREHENSIVE CARE (JCCSI) - RN - - - - -

Account Name:505~AltName:~ContractID:~Scope: A~Report Name: Monthly Fax Referral Report~Detail Row: D~AutoDateSelect:12
Page 6 of 12

NOTE: Clinics that are located outside of this state, but refer participants who reside in this state will be displayed on this report.   

The purpose of this report is to provide a breakdown of service requested at registration.

From 8/1/2014 through 8/31/2014
Print Date/Time 9/3/2014 5:00:03 AM Contract Dates from 7/1/2014 through 8/31/2014

Arkansas Tobacco Quitline
Referral - Service Requested at Registration



Clinic
Clinic/Provider Intervention Requested Materials General All Transer

1-call Multiple Call Only Questions Type

JEFFERSON REGIONAL MEDICAL CENTER - MEDICAL 
RECORDS

1 2 - 1 -

JOHNSON COUNTY HEALTH UNIT - 1 - - -

JOHNSON COUNTY SURGERY CLINIC - 1 - - -

JOHNSON REGIONAL MEDICAL CENTER 1 - - - -

JOHNSON REGIONAL MEDICAL CENTER - JUDY ANDREPONT - - - - -

JRMC- DR NOONAN - - - - -

LEE COUNTY HEALTH UNIT - 1 - - -

LEWISVILLE FAMILY PRACTICE - - - - -

LINCOLN CO HEALTH DEPT - STAR CITY - - - - -

LITTLE ROCK ALLERGY & ASTHMA CLINIC - DR BLAKE 
SCHEER

- 1 - - -

LONOKE COUNTY HEALTH DEPARTMENT - - - - -

LOWELL WIC CLINIC - - - - -

LRCMHC - LISA EVANS - - - - -

LRCMHC - SHEILA MENDEZ - - - - -

MADISON COUNTY HEALTH COALITION - 1 - - -

MADISON COUNTY HEALTH UNIT - - - - -

MAGNOLIA REGIONAL MEDICAL CENTER - - - - -

MAIN STREET MEDICAL CLINIC - - - - -

MAINLINE COMMUNITY HEALTH CENTER 1 - - - -

MAINLINE HEALTH - - - - -

MALVERN DIAGNOSTIC CLINIC - 1 - - -

MARKED TREE HEALTH DEPT - - - - -

MCCRORY ARCARE - 1 - - -

MEDICAL CENTER OF SOUTH ARKANSAS - 1 - - -

MENA REGIONAL HEALTH SYSTEM - 1 1 - -

MERCY HEALTH SYSTEM OF NW AR - - - - -

MERCY HOSPITAL FORT SMITH 1 - - - -

MERCY HOSPITAL HOT SPRINGS - - - - -

Account Name:505~AltName:~ContractID:~Scope: A~Report Name: Monthly Fax Referral Report~Detail Row: D~AutoDateSelect:12
Page 7 of 12

NOTE: Clinics that are located outside of this state, but refer participants who reside in this state will be displayed on this report.   

The purpose of this report is to provide a breakdown of service requested at registration.

From 8/1/2014 through 8/31/2014
Print Date/Time 9/3/2014 5:00:03 AM Contract Dates from 7/1/2014 through 8/31/2014

Arkansas Tobacco Quitline
Referral - Service Requested at Registration



Clinic
Clinic/Provider Intervention Requested Materials General All Transer

1-call Multiple Call Only Questions Type

MERCY HOSPITAL NORTHWEST ARKANSAS - 
CARDIOPULMONARY DEPT

2 1 - - -

MERCY HOSPITAL OF NWA 2 2 - 1 -

MERCY WELLNESS CENTER - 1 - - -

MICHELLE GREESON / HCI - - - - -

MILLARD HENRY CLINIC - - - - -

MILLER COUNTY HEALTH UNIT 1 1 - - -

MILLER COUNTY HEALTH UNIT - TEXARKANA 1 - - - -

MISSISSIPPI COUNTY HEALTH DEPT - - - - -

MONROE COUNTY HEALTH UNIT 1 5 - - -

MONTGOMERY COUNTY HEALTH UNIT - - - - -

MONTICELLO COMMUNITY HEALTH CTR - - - - -

NAPHE - - - - -

NAPHE'S NW TOBACCO EDUCATION NETWORK - - - - -

NATIONAL PARK MEDICAL CENTER - - - - -

NEA BAPTIST MEMORIAL HOSPITAL 1 1 - - -

NEVADA COUNTY HEALTH UNIT - - - - -

NORTH ARKANSAS REGIONAL MEDICAL CENTER - 1 - - -

NORTH METRO - - - - -

OAK PARK MEDICAL CLINIC - 1 - - -

OCEAN DENTAL- HOT SPRINGS - - - - -

OCMC - RESPIRATORY CARE 1 1 - - -

OGE FAMILY MEDICAL CLINIC - 1 - - -

OHU 1 - - - -

OUACHITA COUNTY HEALTH UNIT - - - - -

OUACHITA COUNTY MED CENTER 1 - - - -

OZARK MT HEALTH NETWORK - 1 - - -

PERSPECTIVES BEHAVIORAL MEDICINE 1 - - - -

PHILLIPS COUNTY HEALTH UNIT - - - - -

PIGGOTT COMMUNITY HOSPITAL - RESPIRATORY - - - - -
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PIKE COUNTY HEALTH UNIT - - - - -

POINSETT COUNTY HEALTH UNIT - - - - -

POLK COUNTY HEALTH UNIT - 1 - - -

POLK COUNTY HEALTH UNIT - MENA - 1 - - -

POPE COUNTY HEALTH UNIT 1 2 - - -

PRAIRIE CO HEALTH UNIT - - - - -

PRIDE YOUTH PROGRAMS 1 1 - - -

PULASKI CTY CENTRAL HEALTH UNIT - 1 - - -

RANDOLPH COUNTY HEALTH UNIT - - - - -

ROGERS FAMILY PRACTICE - 1 - - -

SALINE CO HEALTH UNIT - 2 - - -

SALINE COUNTY HEALTH UNIT - - 1 - -

SALINE MED-PEDS - 1 - - -

SALINE MEMORIAL HOSPITAL - - - - -

SALINE MEMORIAL HOSPITAL - KIM BROWN RNT - - - - -

SCOTT CO HEALTH UNIT 1 - - - -

SEARCY COUNTY HEALTH UNIT - - - - -

SEBASTIAN CO HEALTH UNIT - - - - -

SEBASTIAN COUNTY HEALTH DEPARTMENT - 1 - - -

SEVIER COUNTY HEALTH UNIT - - - - -

SMC REGIONAL HOSPITAL - - - - -

SMC REGIONAL MEDICAL CENTER - - - - -

SMC REGIONAL MEDICAL CENTER - WILLIS CLINIC STAFF - 1 - - -

SONIA COLEMAN 1 - - - -

ST BERNARDS 1 1 - - -

ST BERNARDS CLOPTIN CLINIC - - - - -

ST BERNARDS FOUNDATION / ACC GRANT - - - - -

ST BERNARDS FOUNDATION/ACC GRANT - 1 - - -

ST BERNARDS MEDICAL CENTER 1 2 - - -
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ST BERNARDS MEDICAL CENTER - EMPLOYMENT - - - - -

ST ELIZABETH HEALTH CENTER - 1 - - -

ST FRANCIS COUNTY HEALTH DEPARTMENT - - - - -

ST JOSEPH MERCY PULMONARY CLINIC 1 - - - -

ST MARY'S REGIONAL MED CENTER - 1 - - -

ST MARY'S REGIONAL MEDICAL CENTER 1 1 - - -

ST MARY'S REGIONAL MEDICAL CENTER - DR SCOTT 
SOSEBEE

- - - - -

ST MARY'S REGIONAL MEDICAL CENTER - RUSSELLVILLE 1 - - - -

ST MARY'S REGIONAL MEDICAL CENTER ICU - - - - -

ST VINCENT FAMILY CLINIC - 1 - - -

ST VINCENT HEALTH SYSTEM - - - - -

ST VINCENT HOSPITAL - - - - -

ST VINCENT HOT SPRINGS - - - - -

ST VINCENT INFIRMARY - - - - -

ST VINCENT INFIRMARY LITTLE ROCK - 1 - - -

ST VINCENT PREGNANCY CLINIC - - - - -

ST. VINCENT INFIRMARY - - - - -

STAR HEALTH - DESHA COUNTY HEALTH UNIT - DUMAS - - - - -

SUMMIT MEDICAL CENTER 1 2 - - -

THE DENTAL CLINIC - - - - -

THE WINSTON CLINIC - 2 - - -

UAMS - 1 - - -

UAMS - ANNA KINDRICK 1 - - - -

UAMS - BRANDON MATTHEWS - - - - -

UAMS - DEPARTMENT OF FAMILY AND PREVENTATIVE 
MEDICINCE

1 - - - -

UAMS - DR KEN CHIAH - - - - -

UAMS - H8 - - - - -

UAMS AHEC SW TEXARKANA - - - - -

UAMS CARDIOLOGY 1 1 - - -
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UAMS FAMILY MEDICAL CENTER - PINE BLUFF - CALL 
CENTER

- 1 - - -

UAMS FAMILY MEDICAL CENTER AHEC - PINE BLUFF - - - - -

UAMS FMC NW - - - - -

UAMS IN-MED - 1 - - -

UAMS ONCOLOGY / ACC GRANT - - - - -

UAMS OPC - INFECTIOUS DISEASE - - - - -

UAMS THORACIC SURGERY - - - - -

UAMS WEST LITTLE ROCK INTERNAL MEDICINE CLINIC - 1 - - -

UAMS WOMENS ONCOLOGY CLINIC - - - - -

UAPB MINORITY INITIATIVE SUB RECIPIENT GRANT 
OFFICE/WELLS BAYOU YOUTH DEV, INC

- - - - -

UAPB MINORITY INITIATIVE SUB-RECIPIENT GRANT 
OFFICE/WELLS BAYOU YOUTH DEV.

1 - - - -

UAPB-MISRGO / LEGACY INITIATIVES - - - - -

UAPB/MISRGO/LEGACY INITIATIVES/DR JASON LOFTON - 1 - - -

UNION COUNTY HEALTH UNIT - UCHU - - - - -

UNIVERSITY OF ARKANSAS - FORT SMITH - 1 - - -

UNIVERSITY OF ARKANSAS - FORT SMITH DENTAL HYGIENE 
CLINIC

- - - - -

UNKNOWN CLINIC - AR 2 2 - - -

WADLEY REGIONAL MEDICAL CENTER - - - - -

WASHINGTON COUNTY HEALTH UNIT - 1 - - -

WASHINGTON REGIONAL MEDICAL CENTER 1 2 - - -

WASHINGTON REGIONAL MEDICAL CENTER (WRMC) - HUMAN 
RESOURCES

- 1 - - -

WASHINGTON REGIONAL MEDICAL CENTER - RESPIRATORY 
CARE

2 3 - - -

WASHINGTON REGIONAL MEDICAL CENTER OBGYN - - - - -

WEST MEMPHIS HEALTH DEPARTMENT - - - - -

WHITE COUNTY HEALTH DEPARTMENT - - - - -

WHITE COUNTY HEALTH UNIT 1 1 - - -

WHITE RIVER MEDICAL CENTER 1 4 - - -

WILLIAMS, DEBI DDS - - - - -
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WOMENS COUNCIL ON AFRICAN AMERICAN AFFAIRS 1 1 - - -

WPRCI - - - - -

WRMC - MOODY , L MD - - - - -

WYNNE HEALTH CENTER 1 - - - -

YELL COUNTY HEALTH UNIT - 1 - - -

Total 72 155 3 7 -

Dental Clinic
Clinic/Provider Intervention Requested Materials General All Transer

1-call Multiple Call Only Questions Type

HEALTHY SMILES OF ARKANSAS - - - - -

Total - - - - -

Medicaid
Clinic/Provider Intervention Requested Materials General All Transer

1-call Multiple Call Only Questions Type

DREW COUNTY HEALTH UNIT - - - - -

Total - - - - -

Grand Total 78 157 3 7 -
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